
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



February 18, 1021. 298 

stant partial regression equation. Actually the regression equation 
from the zero order r l2 is - 

# = 2.7412 + 0.1065 /„ 
where D denotes 25-week excess mortality rate and 7 is the epi- 
demicity or cxplosiveness index. This regression line is shown 
graphically in Figure 2. 



SUGGESTED HEALTH PROVISIONS FOR STATE LAWS RELAT- 
ING TO CHILDREN. 

Report of the Advisory Committee to the National Child Health Council on Health 
Provisions for Laws Relating to Children. 

In view of the fact that a number of States have children's code 
commissions at work, which arc dealing with various aspects of child 
welfare, it is especially desirable to call attention at this time to the 
need for child-health provisions in order that they may receive the 
consideration that they merit. Therefore, there is presented here a 
report of the advisory committee to the National Child Health 
Council on Health Provisions for Laws Relating to Children. 

The advisory committee is composed of the following members: 

Courtenay Dinwiddie, chairman, executive secretary, National Child Health 
Council, Washington, D. ('. 

James A. Toboy, secretary, assistant director, department of health service, 
American Red Cross, Washington, D. C. 

Richard A. Bolt, M. P., general director, American Child Hygiene Association, 
Baltimore, Md. 

E. Dana Caulkins, manager, National Physical Education Service, Washington, 
D. C. 

Taliaferro Clark, medical officer in charge of field investigations in child hygiene, 
United States Public Health Service, Washington, I). C. 

Edward N. Clopper, assistant secretary, National Child Labor Committee, New York 
N. Y. 

Anna E. Rude, M. 1)., director, division of hygiene, Children's Bureau, United 
States Department of Labor, Washington, D. C. 

Willard S. Small, Ph. P., specialist in school hygiene, Bureau of Education, Depart- 
ment of the Interior, Washington, D. C. 

FOBEWOED. 

Inasmuch as health is of paramount importance to child life and as 
it has often received minor consideration in State children's codes, the 
Committee on Health Provisions for Laws Relating to Children wishes 
to emphasize the need for adequate treatment of this subject by all 
States. The following are points which should be borne in mind. 
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1. PRENATAL CAKE. 

(A) State children's code commissions .should recommend the 
removal of all legislative restrictions which prevent proper and com- 
plete measures for prenatal and maternity care and the granting of 
positive legislative authority for undertaking and promoting such 
measures. (Note. — Examples of legislative restrictions that should 
be removed are such limitations as to tax rates or levies as make it 
impossible toprovi.de adequate, appropriations for the care of the health 
of mothers arid children. ' 4.1so ( ii|. some States local authorities arc not 
permitted to undertake certain important measures unless these arc 
specifically authorized by statute. Such general legislative restric- 
tions as prevent necessary health measures arc apt to be over- 
looked in drafting health and welfare legislation.) Facilities for the 
education of expectant mothers', for the establishment of prenatal 
health centers and clinics, for the protection of expectant mothers in 
industry, and for !tbe health supervision of mothers should be 
definitely authorized by law. 

2. CAKE AT BIRTH. 

(A) Mid-wives. — State laws should require that all midwives be 
licensed by the State health department, for the purpose of permitting 
only those who are properly qualified, to practice midwifery, and that 
adequate provision be made for proper supervision by State or local 
health authorities of all such midwives, to see that they observe all 
regulations, subject to revocation of their licenses. Educational 
training for obstetrical attendants and midwives should be authorized 
only where the facilities for training arc adequate and there is proper 
educational and health supervision. 

(B) Control of ophthalmia neonatorum (''babies' sore eyes"). — Every 
State health department should be specifically authorized by law to 
require the immediate reporting of all inflammatory conditions of the 
eyes of the new born, to require. treatment of the eyes of the new born 
at birth, and to furnish the prophylactic for this purpose, for the pre- 
vention of blindness. (Note. — Experience has shown that the law 
should describe this disease rather than simply refer to it by its techni- 
cal name.) 

(C) Vital Ntatirtics.—Thv, Jaw should require the prompt reporting 
of births by the professional, ...attendant to local registrars of vital 
statistics not later than three days after birth. Registrars should be 
under the health, department. Legislation requiring the reporting of 
stillbirths is important. 

(D) Supervision of maternity homes. — All institutions in which 
mothers are given care during or near confinement should be licensed, 
subject to the periodic inspection and approval of health authorities. 
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3. INFANT AND PRESCHOOL CAKE. 

(A) liemoval of legislative restrictions. — Leg/lative res trie tion-- 
.should be removed and definite legislative authority grunted so that 
adequate facilities for protecting and promoting the health of infants 
from birth to the beginning of school age can be provided by State and 
local authorities. (Note. — The, type of legislation necessary for this 
purpose, with reference to babies, preschool children, and mothers, is 
indicated under paragraph 1-A, which deals with the prenatal period.) 

(B) Control of milk and millc products. — There should be legislation 
requiring the general pasteurization of uncertified milk", the supervis- 
ion of such pasteurization, and such other regulation and supervision 
of the production, . handling, and preservation of milk and milk 
products as will insure a safe supply. 

4. CAKE OF CHILDREN IN SCHOOL. 

(A) Health, education.— There, shpuld be legislation providing for 
the instruction and training of all. children of school age, for the pur- 
pose of developing health habits through supervised physical activities, 
free play, and practical instruction in hygiene, including personal 
hygiene, nutrition, and sanitation. 

Adequate provision should be made for the promotion of health 
education by the States in cooperation with local communities. 

Provision should be made for the instruction and training of all 
teachers in the, fundamental principles of health education. 

(Note- --Such legislation .should allow scope for the development of 
initiative, spontaneity, and responsibility on the part of the child. 
Rigid and uniform courses of physical drill or of hygienic instruction 
should not be prescribed, but rather there should be the normal 
stimulation of the child's physical development and the interweaving 
of health, education into all the many subjects of which it naturally 
forms a part.) 

(B) Physical examinations and health supervision.-- There should be 
State legislation making it possible for counties, municipalities, and 
townships to provide facilities for periodic physical examinations and 
for promoting the health of school children. The appropriate State 
authorities should bo authorized to promote the development of such 
facilities. (Note. — The type of legislation necessary for this purpose 
is indicated under paragraph 1-A.) 

It should be required that the health supervision of school children 
be closely correlated with the health supervision of babies and pre- 
school children. 

(C) Health (■lasses for special groups.— Legislation should authorize 
facilities for the training and instruction of special groups which, by 
rcason of disabilities, are unable to receive adequate education and 
health supervision in the regular classes. 
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(D) Sanitation of schoolhouses and their environment. — School 
buildings, school grounds, and accessories should be regularly in- 
spected and supervised as to sanitary conditions, subject to the regu- 
lations and jurisdiction of the health authorities. 

5. CHILDREN IN INDUSTRY. 

(A) Physic^ supervision and health education. — As long as a child 
is of school age he should receive health education and supervision, 
(Note,— -Experience shows that the continuation school offers an 
effective medium of health education and supervision.) Physical 
examinations should be given when he leaves school to go to work, at 
each change of occupation, and periodically thereafter while he is of 
school age. 

C. GENERAL. 

(A) Administration. — In each State there should be a bureau of 
child hygiene. The administration of all legislative provisions affect- 
ing the health of children, except those which properly pertain to other 
State agencies, should be vested in this bureau. The work of such 
other agencies and that of the bureau of child hygiene should be 
properly coordinated. 

(B) Control of institutions and agencies.— -All public and private 
institutions, agencies, courts, and boarding homes caring for de- 
pendent, defective, or delinquent children should be required by law 
to have adequate health supervision over their work and wards, sub- 
ject to the regulations of the health authorities. 

All measures dealing with the appropriation and. expenditure of 
funds for material relief in connection with child or maternity care 
should specifically make provision for adequate care of the health. 

INFERENCES FOR THOSE WHO ARE STUDYING CHILI) HEALTH AND WEL- 
FARE LEGISLATION. 

1 1 is recommended that the following references be consulted: 

Commission oa Milk Standards — Third Report of the Commission on Milk Standards 
Appointed by the New York Milk Committee. Reprint No. 386 from the Public 
Health Reports, United States Public Health Service, Washington, D. C. 

Commission on Milk Standards — Summary of the Reports of the National Commission 
on Milk Standards of the New York Milk Committee. Reprint No. 634 from the 
Public Health Reports, United States Public Health Service, Washington, D. C. 

Model State Law for the Registration of Births and Deaths. Supplement No. 12 to 
the Public Health Reports, pp. 83-92, United States Public Health Service, Washing- 
ton, D. C. 

Model State Law for Morbidity Reports. Reprint No. 285 from the Public Health 
Reports, United States Public Health Service, Washington, B. C. 

Report of Committee on Model Health Legislation. American Public Health Asso- 
ciation, 169 Massachusetts Avenue, Boston, Mass. 
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State Conynission for the Study and Revision of Child Welfare Laws. Publication 
Xo. 71, Children's Bureau, United States Department of Labor, Washington, D. C. 

Recent State Legislation lor Physical Education. Bureau of Education, United 
States Department of the Interior, Washington, D. C. 

Report of the Committee on Vital and Penal Statistics (August, 1920), and 

Model Birth Registration Laws (fourth draft), both from the National Conference of 
Commissioners on Uniform State Laws, Eugene A. Gilmore, chairman. University of 
Wisconsin, Madison, Wis. 



THE CLEVELAND HOSPITAL. AND HEALTH SURVEY. 

Xo modern successful business organization would consider it a 
good policy to run from year to year without taking an inventory 
and making its annual report. These procedures are essential in 
order to know the conditions under which the business is operating, 
to know where there are preventable losses, and to have at hand 
the facts necessary upon which to formulate plans for improving 
the business. 

If an inventory is essential to, a, business organization, in which 
only financial considerations are involved, it is surely none the less 
needed in the business of public health, the principal purpose of 
which is better public health and fewer preventable deaths, where, 
in addition to matters of dollars and cents, sickness and death are 
concerned. 

In October, 1919, the Cleveland. Hospital Council appointed a 
committee to make a hospital and health survey of Cleveland, and 
an exhaustive report of this committee, the result of the work of a 
large staff of experts in the various fields, has just been published. 
It consists of 11 parts, which giye an idea of the scope of the survey: 
Part I, General Environment and Sanitation ; Part II, Public Health 
Services and Private Health Agencies; Part III, A Program for 
Child Health; Part IV, Tuberculosis; Part V, Venereal Disease;. 
Part VI, Mental Diseases and Mental Deficiency; Part VII, Industrial 
Medical Service, Women in Industry, Children in Industry; Part VIII, 
Education and Practice in Medicine, Dentistry, Pharmacy; Part IX, 
Nursing; Part X, Hospitals and Dispensaries; Part XI, Methods of 
Survey, Bibliography of Surveys, Index. 

In the summary of the reports of the survey it was estimated that 
"sickness and deaths from communicable diseases cost Cleveland 
during 1919, $25,000,000, and that 2 per cent of the citizens are sick 
all the time Iran causes half of which are preventable. This does 
not mean that Cleveland is worse than other cities in the matter of 
public health, but it would indicate that it is no better." As Dr. 
Haven Emerson, who directed the survey, has well said, "it is 
impossible to state in terms of money equivalent the importance of 
public health, or the waste of money and human labor, the burden 



